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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Continental Realtors [L1.C

(Name of the Limited Liabilits Compans s i new appezrs un our records, )
(A Tlormda Timied Torakility Company )

- . . T S e e - (FE/237200 :
e Articles of Oreantzation for this Limited Liability Company were tiled on HeRo and issigned

LORODOGBOR24A

Fiorrda document number

This amendment ts submitted 1o wmend the following:

A. Ifamending name. enter the new name of the linvited liability company here:

Continental Realty L1.C

The new mame must he disinguishable and contin the words “Limited Lisbility Company . the designation ~LLCT oz the abbreyiation *1L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if apphcable:

fMuailing address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Rewvistered Avent:

New Registered Office Address:

forter Florida sireel address

S ~—2
s P - =2
. Florida s
e i Coordyee
New Revistered Acent's Stenature, if changing Registered Avent: C

X0
I hereby wccept the appoiniment as registered agent and agree o act in this capacine. [ further agree 7 comply swith e
provisions of all statnies relative w the proper and complere performance of my duties, and §am fcmuﬁm W (m;{?
aceept the oblizaiions of mv position as registercd agent us provided for in Chaprer 605 F.5 Orif lh,a(fm\ﬁm'n

being fited to merely reflect a change in the registered office address. I herebv confivnn that the hrmhn uh:&[,\
company has been nodifiod bioeriting of this thuug : rﬂ —_

I Chansing Reeistered Aveent, Sionature of New Regsistered Aaent




-~

*If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Z1Add

ClRenusve

CChange

Add

TJRemove

OChange

[JAdd

CJRemove

O Change

Ol Add

CIRemove

CChange

O add

TJRemove

—IChange

ZAdd

“Remove

ZiChange




1. M amending any other information, enter change(s) herer fdutach additional shecis iy necessary.)

E. Effective date, if other than the date of filing: {optional)
(17 an efeetive dute is Tisted. the date must be speeitic and cannot Be prior to date of iling or more than 90 diy < alies 1ihingo Puisuant o 6038207 (3(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will notbe listed as the
document’s effective dite on the Department of State’'s records.

If the record specifies a delaved etfective date, but not an effective time. at 12:01 am. on the carlier of: (h) - The 90th day after the

record s filed.

Dated November 1o 021
alec ;

[ signature ol a memher or authortsed representative ol o member

Luis F. Guzman

Taped or printed name ol signee

Filing Fee: $254H)



